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要旨 :我々 は呼吸困難にて発症したカリニ肺炎の一例を経験したので若干の考察を含め報告
する。患者は47歳,女性で20歳時関節リウマチ (RA)を発症.スリンダク200 mg/日,プレ


























































mg/dl,中性月旨肪 139 mg/dl,血糖値 11l nlg/dl.血
清・免疫学 ;反応性C蛋白7 04 mg/dl,免疫グロブ
リンクラスG948 mg/dl,免疫グロブリンクラスA
l19 mg/dl,免疫グロブリンクラスM47 mg/dl,抗核
抗体 640×(hOmo, speckled), 補体価486U/ml,
C393 mg/dL C444 mg/dl,免疫複合体(Clq)<1
5μg/ml, ミエロペルオキシダーゼ特異的抗好中球
細胞質抗体<10 EU,マトリックスメタロプロティ
ナーゼ 3 240 ng/ml,クレブスモンベンラングン 6
964U/ml,β―Dグルカン979 pg/ml,サイ トメガロ
ウィルス抗原(C10,C ll)(0,0),マイコプラズ
マ (補体結合反応 (CF))<4×,ォウム病 (CF)<
4×,C.pneumOniae lgG(固層化酵素抗体法






()。尿 :蛋白 (2+),糖(),潜血 (十),24時
間クレアチニンクリアランス19m1/min,んミクロ
グロブリン.108,000 μg/1,βNアセチルグルコサミ
ニ ダーゼ45U/1.血液 ガ ス分析 (r00m air);
pH 7.311,Pa0266 9 torr,PaC0236.4 torr,HC03
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A case of pneumocystis carinii pneumonia associated
with rheumatoid arthritis
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Tomoharu Suzuki, Ikuo Nomura'
Department of Respiratory, Shizuoka RedCross Hospital
Abstracts: Forty-seven years-old female with dyspnea on effort, fever and general
fatigue was admitted on Sept. 4, 2002. She was sent because abnormal shadows were
found in both lung areas on her chest computed tomography (cT) scan. She has a 27
years history of rheumatoid arthritis and took 200mg of sulindac, Smg of prednisolone,
200mg of penicillamine, 300mg of ranitidine hydrochloride daily and 2.5mg of methotrex-
ate (MTX) weekly. For the diagnosis of interstitial pneumonia, transbronchial lung
biopsy and bronchoalveolar lavage washing were performed. Polymerase chain reaction
(PCR) assay for detecting pneumocystis carinii (P. Carinii) was performed in bron-
choalveolar lavages fluids (BALF). Lung biopsy specimens were diagnosed as usual
interstitial pneumonia. The proliferation of cell count and elevation of the ratio on
lymphocytes were found in BALF. All medications except prednisolone were dis-
continued and an antibiotics therapy was started empirically. Finally P' carinii Deox-
yribonucleic acid (DNA) was detected by PCR method and the therapy against P' Carinii
was started.
Some reports were observed about Pneumocystis carinii pneumonia associated with the
use of MTX. Both the use of MTX and lymphopenia were supposed to be risk factors of
P.Carinii pneumonia. when the patient with those risk factors complaints dry cough or
dyspnea on effort, the possibility of P'Carinii
pneumonia should be eliminated at first'
Key words : rheumatoid arthritis, interstitial
pneumonia' PneumocYstis carinii
pneumonia
連絡先 :井畑 淳 :静岡赤十字病院 血液リウマチ科
〒4200853 静岡市追手町82 TEL(054)2544311
―-71-―
